-

File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE,

= : FlED
LIMITED LIABILITY COMPANY IR  FLORIDA DEPARTWENT OF STATE oviSEAETARY OF © AT
ol n - MO m
ANNUAL REPORT Saatory of cinte PORATIONS

1998 DIVISION OF CORPORATIONS 98 MAY -5 AM 8:53

[FICING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.76 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
viny compary  DOCUMENT # 1,95000000884

" of erlled Liability Company

Ta. Principal Place of Dusiness Address
TRANSMODAL FREIGHT SYSTEMS (FLORIDA), L.C.

2263 N.W. 102ND PLACE 2263 N.W. 102ND PLACE
MIAMI FL 33172-2520 MIAMI FL 33172
3. Principal Placo of BUsness Z8a. Mailing Address 3. Date Organized or Quailied | 84, Siare of Formaton
11/16/1995 FL
Sulte, Apt. #, etc. Suite, Apt. #, alc.
4. FEI Number D Applied For
[Ty & State - City & Stete 65-0635577 [ wotAppiicable
-5 County 5 o 5. Data of Last Report 8. Certificate of Status Desired
0 8 / 0 7 / 1 9 9 7 S /4 Adddional Fer Heguired
7. Nam# and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office

Name

KANTZER, MAX

2263 N.W. 102 PLACE [ Street Address (F.0. Box Number Is Not Acceptable)
MIAMI FL 33172 I

-51 £38~~Dlldf~—ﬁ
IO, TS w108, 75

City Zip Code ]
FL i

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namead limitad liability company submits this statemant for the purpoge of changing
Its registered office or ragisterad agen, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment
a8 registered agent, and accapt the obligations.

SIGNATURE DATE

(Ragistared Agen! Accepling Appaintment)  {NOTE FRepgislered Agenl signatura raquired whan reinslaling)
10. Title Managing Members/Managers Busingss Street Addrass City. State and Zip Code
MGR | KANTZER, MAX 85 ORIENT WAY RUTHERFORD NJ
MGR | SPANO, MIKE 190 MCKEE STREET FLORAL PARK NY

11. Idohereby ¢ertify thal the information supplied with this filing does not qualify for the exemptionstatedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is 1rue and accurate and that my signatura shall have the same legal effect as if made under gath; that | am 8 managing member or manager of the
limited liability company or tha recalver or trustes empowered 10 execute this raport as required by Chapter 808, Fiorida Statutes; and that my name appaars in Block 10, or on an
atachment with an address.

SIGNATURE: )/ 7% LA /(%\f LF 3 fes 3tk es

SIE NATURE AN TYPLD OF PRINTED AL OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




